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SERVICE DOG APPLICATION

COMMUNITY SERVICES 
Irvine Animal Care Center

P E T   O W N E R 

A N I M A L   D E S C R I P T I O N

APPLICANT NAME*

HOME PHONE*

MOBILE PHONE*

DATE OF BIRTHDL / ID #*

NAME BREED COLOR SEX AGE

MICROCHIP / TATTOO NUMBER TYPE LOCATION

By affixing my signature to this affidavit, I hereby declare I fully understand that Section 365.7 of the Penal Code prohibits any 
person to knowingly and fraudulently represent himself or herself, through verbal or written notice, to be the owner or 
trainer of any canine licensed as, to be qualified as, or identified as, a guide dog, signal dog, or service dog, as defined in 
subdivisions (d), (e), and (f), respectively, of Section 365.5 of the Penal Code and paragraph (6) of subdivision (b) of Section 
54.1 of the Civil Code, and that a violation of Section 365.7 of the Penal Code is a misdemeanor, punishable by imprisonment 
in a county jail not exceeding six (6) months, by a fine not exceeding one thousand dollars ($1,000), or by both that 
imprisonment and fine.   
  
I understand that any service dog tag issued by the Irvine Animal Care Center is not transferable to another dog and that the 
dog must be currently licensed at all times.  I acknowledge that upon the death, transfer to another owner or removal from 
service of the dog the tag will be returned.

SIGNATURE* DATEPRINT NAME*

SERVICE TAG # ISSUED

ADDRESS*

CITY STATE ZIP

IS THIS SERVICE ANIMAL REQUIRED BECAUSE OF A DISABILITY?  YES:  NO:
WHAT SPECIFIC WORK OR TASK HAS THE DOG BEEN TRAINED TO PERFORM?
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By affixing my signature to this affidavit, I hereby declare I fully understand that Section 365.7 of the Penal Code prohibits any person to knowingly and fraudulently represent himself or herself, through verbal or written notice, to be the owner or trainer of any canine licensed as, to be qualified as, or identified as, a guide dog, signal dog, or service dog, as defined in subdivisions (d), (e), and (f), respectively, of Section 365.5 of the Penal Code and paragraph (6) of subdivision (b) of Section 54.1 of the Civil Code, and that a violation of Section 365.7 of the Penal Code is a misdemeanor, punishable by imprisonment in a county jail not exceeding six (6) months, by a fine not exceeding one thousand dollars ($1,000), or by both that imprisonment and fine.  
 
I understand that any service dog tag issued by the Irvine Animal Care Center is not transferable to another dog and that the dog must be currently licensed at all times.  I acknowledge that upon the death, transfer to another owner or removal from service of the dog the tag will be returned.
ADDRESS*
CITY
STATE
ZIP
WHAT SPECIFIC WORK OR TASK HAS THE DOG BEEN TRAINED TO PERFORM?
8.0.1291.1.339988.308172
	btnPrintForm: 
	PrivacyStatementBtn: 
	PrivacyStatementResult: The City of Irvine takes your privacy seriously. This form asks you to provide the City with certain personal information. Such information is being requested and will be utilized by the City for the specific and limited purpose of future City correspondence regarding the subject-matter of this form. Pursuant to Measure S, an initiative ordinance passed by City voters in 2008, the personal information noted by an asterisk (*) on this form will be kept confidential. Unless you expressly indicate to us otherwise or unless compelled by a court order, it will not be shared with other agencies, businesses or individuals.
	CurrentPage: 
	PageCount: 
	Applicant Nae: 
	Home Phone: 
	Mobile Phone: 
	Date of Birth: 
	Driver's License / ID #: 
	Name: 
	Breed: 
	Color: 
	Sex: 
	Age: 
	Microchip / Tattoo #: 
	Type: 
	Location of Tattoo: 
	Signature: 
	Date: 
	Print Name: 
	Player Signature: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	: 



